tof 


miner's Office along with form PM3. Page 5 may be retained for your files. 


ed as a burial-transit permit. File pages 1 and 2 with the State Departmen’ 
|, cremation, or removal, and in any event within 72 hours after death. 


hor its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Exar 
TO FUNERAL DIRECTOR: Page 3 should be us: 


Healt! 


RYLAND TMENT rH: 
SEARCH AND 301 J T LTIMORE 1, MARYLAND 


q 


d, If institution: Restdence before edmission) 


om"Charles 


b. CITY OR TOWN [it outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporata limits, write RURAL end ioe nearest town) 
write RURAL and give nearasi town) 7 
Ironsides Ironsides GA 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 


------ ves [] NOX] 


| 4. DATE ~~ Month Dey Year 


Lp) Uff sm Leni re 
OO | EF 


ese ya Days | Hours | Min, 
UW. BIRTHPLACE (Stele or foreign sountry) 


WASH D.C, 


14. MOTHER'S MAIDEN NAME 
Harry Harrison Lillian Sanford 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Maryland 
(Yes, no, or unkown) | (If yes givewerordetesotservice) 
NO Loves 6286 David Summers,Rt.1,Box 425, Indian Head’ 
18. CAUSE OF DEATH [Enier only one cause per line bj, end (ce). ERVAL BETWEEN 
A: Ll. ONSET AND DEAT) 
Cet gee oe 57, 


Tee. Z 
(Type or Se Ny) VALAS Pay) 
5. SEX 6. AYE: OR GE 7. MARRIEB EX) NEVER MARRIED [_] 


Female W wibowe [7] _pivorcep [] 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) Bs 


12, CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a), 


f . DUE TO 


Conditions, if any, which (bd). = = 
geve rise to Immediete ceuse 
DUETO 


(a), steting tha underlying 
cause last, te 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 

g yes [] NO a 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enlar nature of injury in Past | or Part Il of item 18.) 

| PRIMARY C1] or CONTRIBUTING [] 

| CAUSE OF DEATH. 

3 | Zoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY Home, farm, | 20f. (City or town) (County) 7 {Stete) 

8 Hour a.m. factory, street, office bldg., etc.] it 

8 

= H 


scribed above, held an Autopsy Oo Inspection [{}/ it 6 and in my opinion 


Accident fy Suicide [es Homicide a! Undetermined manner (| 


Libby CHIEF MEDICAL EXAMINER oO 
k/ 
ad 


ASSISTANT MEDICAL EXAMINER al DATE SIGNED 


MD. 
DEPUTY MEDICAL EXAMINE] ot 
as Edelen, M.D. Address (Streel, city, town, or county) —4L/ GE 
22a, Hoa ERATOR] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or sounty, (State) 
REMQVAL (Speci a 7 E 
Buria ov.28,1966| Arlington National Arlington Va. 


24a. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 


oatNOV_3 0) 


23, FUNERAL DIRECTOR ADDRESS 


Arehart Funeral Home Inc,,La Plata,Md, 


id 2 


e: 


Caer 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15547 CERTIFICATE OF DEATH 15548 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


> 


completely filled in by the funeral 


move corbon popers. Pag 
ony event, within 72 hours 


d 


7S 


ey 


"ae 
permit. Then 
or removol, 


igned by the ottending ph 
|, cremation, 


uriol-transit 


After this certificote hos been si 


e 3 should be detoched for use os the bi 


led with the Stote Dept. of Heolth prior to burial 


fl 


por 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 
director, 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


a. COUNTY ‘ o. STATE b. COUNTY 5 y) 
CH. ARLES MARYLAND MAAR YAW pete Le 
b. CITY OREN i autside corparate sate: . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
ite ‘and give neorest town’ 4 
oe / : RURAL a 
d_ NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street oddress) d T ADDRESS @. 15 RESIDENCE 
DY \ SP é iy a ON_A FARM? 
VAYSICANS MemoRiAL HOSPITAL OC CHILL ves (J no fe 
3. NAME OF First Middle lost 4. DATE lanth Day Year 
DECEASED fh AG 
(Type ar print) AR RY H-ONTT CAR pewree| ash OVENBER 719 GE 
S. SB 6. COLOR OR RACE 7, MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER |YEAR | IF UNDER 24 HRS. 
Li fan Oo Fe Ba 4, SI G- Jost birthday) [Months | Days | Hours | Min. 
wivowed [[] oivorceD [[] i) ' ee A 
10a. USUAL OCCUPATION [oe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast ee lite, even if retir be - NDUSTRY } a iia 
ngineer ( etired Penn.R.R. Wiayside , Md. oA. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unkown Sarah (Unkown )} 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrest 7 
(Yes, na, ar unknown) |(If yes give war ar dates af service] Roc k Point ’ Md ” 
No Unkow. a nez Carpenter -Vayyeryer Wife 
18. CAUSE OF DEATH (Enter only one couse per line for (p} {b), and {c).) pleat an 
PART |. DEATH WAS CAUSED BY: i: he 0 * At ‘A 
IMMEDIATE CAUSE (o} i: on ane ee a sae 
DUE TO 


Canditions, if ony, which gove lA o) TL t22 5 
rise ta immediate cause (a), bu st eels. “ie 
stoting the undeslying couse a 
2 oe fa 


PART I. OTHER SIGNIFICANT CONDITIONS JUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves(] NO 


‘20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City ar tawn) (County) (State) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 of wark O at work O 


21. [certify that (I) (this haspital) attended the deceased fram_/2 0 «4 0G, 0S La , 19€26, that (I) (we) lost 
sow the deceased alive on A/a __9 ; and that death accurred at(o Ad SM, from causes ond an the date stated abave. 


Fa, SIGNATURE aaa a ae 2b. DATE SIGNED 
AS) ALIA C > 2 M.D. PHYS. oirecror C1) pays, CO P Khoo CL 
5 


= 
Q 
2 
Ss 
= 
8 
= 
s 
3 
2 


S 
20S BYSICTAN'S 22d. ADDRESS = 
waned) ARTHU2 OC. \Vood Dy 14 Rtwoop Chic, S4FATA, MAD 
730. BURIAL, CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Store) 


Bewevpsrrsity) 11/12/1966| Christ Church Cemetery Waysidem Maryland 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR . REGIE "S SIGI RE P 
3 g Le pow" r 


Arehart Funeral Home,Inc.-La Plata ,Md. | om NOV 16 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
"yee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bitton OF DEATH 15549 


5 
ay 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Tesidence before admission) 


e. STAT! b. COUNTY 
MARYLAND | Maryland Charles 


IN (If outside corporate limits, wrile RURAL and give nearest town) 


1. PLACE OF DEATH 
e. COUNTY 


should 


ee ole | 
~ b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TO! 
write RURAL end giva neerest town) | 
Mt. Victoria 


ae NU @_ 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 8, IS RESIDENCE 

f ON A FARM? 
‘ ee a _| ves KJ no[ 


‘3. NAME OF First 


tae be OLeyg [Be nov.27 9 66 

epaieies ; vx 
= 5 _ Linwood aw A | Vv 19 
Roy AT AN os 


{I 
Last 
5. SEX 6, COLOR OR RACE) 7 MARRIED [AL Never MARRIED O)* > ; fulness IF UNDER T YEAR| IF UNDER 24 HRS. 


fing physician and completely filled in by the funeral 


Hie~death certificate be executed within 24 hours after 
pen please remove carbon papers. Pages 1 ai 


£ 
3 
£ 
ro 
v 
5 
° 
= 
N 
~ 
Es 
<a 
3 /Months| Days | Hours | Min. 
= Male W wipowe [] _oivorced [-] Aug. 1h - 1917 yrs, | 
4 WOe, USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 
z Farmer ——— |S Farming Albemarle Co. ,Va. USA ‘: 
FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
A James Coleman | Veronia Batteri _ ; » 
pe (Tena DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,] 17. INFORMANT Address 
st =] fes, no, of unkown) | {Ifyesgivewerordates ofservice) rA : . 
ae 8 NO | 18-30-4980 Nellie B, Coleman,Mt,Victoria,Md, 
= gt? § 18. GAUSE OF DEATA [Enter only one couse 1 AwT, a ag | x INTERVA BETWEEN 
28 t— + / | ONSET AND DEATH 
eo255 PART |, DEATH WAS CAUSED BY. eae ae ZY ae 
5ey ae IMMEDIATE CAUSE (eo) <p AEM AIRTEL | = 
= 2c / 
2£ages DUE TO 
p24 88 a ; 
gfe fe Conditions, if eny, which (by ; He it 
eke 3 a5 geva rise to immediate couse ‘ , z 
£20 B= (2), stating the underlying DUE TO 
siete 5 eure lent tc) 
Zo et a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
wesgs 3 a = 
Uoe ex < yes [] NO 
g ae gt _ = = 
be-2 8 3° — | ©1200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Pert | or Pert Il of item 18.) 
Boks & | OP CONTRIBUTING [] CAUSE OF DEATH 
Beets © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
8 _ = 
ozses % | Zoe. TIME OF INJURY Month, Dey, Voor] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, - 201. (Cliy or town) (County) (Siete) 
Za ZB5 6 Hour a.m, While Not While factory, sirest, office bidg., ete.) 
Re ae / g rive 9 at work [_] et work [_] 
aes 
e088 21. | certify that {I} (this hospital) attended the OE OFT ices cas 8 AT 
<8 wee saw the deceased alive pi. oF Whe Rs ..1 ED and that death occurred at... ...... 
e@ 6 BEES eee S TUS ad 7 ATTENDIN( MED STAFF 11-2 Bb sen 
EAQe nef " $4 of : 
at Pie _— ee £e<¢ fe £0 MO. a= [EReys- [G) } He 1- re : 
io os a= 22c. PHYSICIAN'S 22d. RESS 
a > NAME (Type) 
Ese) ey = E,J -EDELEN , M.D. La Plata Md ee ee ee 
24 Rye 7s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (Siete) 
A EMOVAL Specify) : : 
otoss | BUrat 11-30-66 Mount Mariah Meth. White Hall, Va, 
E 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) Arehart Funeral Home Inc o)La Plata,Md. oar 
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> 
i) 
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> 
3 
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3 
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= 
= 
= 
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oe 
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a 
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‘AL EXAMINER 


necessory, pleose execute the certificate, writing the word ‘pending’ in pen 
the funerol director. Poge 4 shauld be forwarded ta the Chief Medical £ 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY A... 


in Item 18. Give Pages 1, 2, and 3 to 


T. 


with form PM3. Poge 


es 1ond2 with the Stote Department ¢f 


Heolth or its designoted agent, prior to buriol, cremation, ar remaval, ond in ony event within 72 hours after-degt! 


a s Office along 


Poge 3 should be used os 0 burial-tronsit permit. Fi 


< 
3 
= 
=o 
= 


Zp 


s (0 


iS 


MEDICAL CERTIFICATION 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15549 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
BM GHARLES mevano || ONE MARYLAND » CON’ CHARLES 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


write RURAL ond give neorest town) 
Waldorf WALDORF VP OA 


© WANE OF ROSPITAL OR NSITUTION (IF not Fospiol, give set odes ~ |} a: STREET ADDRESS T° RSE 
245 Rot Kecdidhiyh Hald, “wiptd Box 225 vs CL) oO 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 


DECEASED _ OF 
(Type or print) BRENDA JANE DUCKITT DEATH November 17 1966 
5. SEX [’ COLOR OR RACE ie MARRIED [~] NEVER MARRIED ER] 8. DATE OF BIRTH AGE {In yeors [FUNDER T YEAR IF UNDER 24 TRS 


lost birthdoy) 
Female | Negro wioowto [J pivorceo [1] AAR, {2 Lé Ae 
Uo, USUAL BERBPATION (Giyf ind of work done 0b. KIND OF BUSINESS OR T1_ BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during mostf working ite,prenitretired)  s——| INDUSTRY / COUNTRY? 
ea, L 


34 
13, FATHER'S NAME . 14. TEES MAIDEN NAME 


Nous & ja/ite Wikderig- pack i gaa Wed dott Md 


1S. WAS DECEASED i IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or ynkaown) |(If yes give wor or dotes of service A eer \ 
: re AVE | Sara 2: Kuba Waidleeije Nid 


NX ce 4 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED: BY. ONSET AND DEATH 
IMMEDIATE CAUSE (0) _____In&erstitial pneumonitis (SDTT) 

I DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse bales 
fet 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ne ote 


YES no [] 


200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY CJ] or CONTRIBUTING 2 
CAUSE OF DEATH 


20 fo OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
asi While Not While foctory, street, office bldg., etc.) 
19 ot work Dot work oO 


21. | certify that | toak charge af the remains described abave, held an Autonsy [¥], Inspection (0, Inquiry (J, and in my apinian 
death resulted from: — Natural causes FJ, Accident (J, Suicide [[], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER oO 
Sak ‘p, ASSISTANT MEDICAL EXAMINER C3 


EXAMINER'S Charles S, Spr¥mgate, M.D. berury weoical examiner [] November 18, 1966 
NAME (Type) Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME ote CEMETERY a CREMATORY 23d. ON Gy or Town) (County) (Stote) 
REMOVAL (Speci, F 


22. DATE SIGNED 


Sau fi ealey (ome, lity Wadd fabs rue LA 
p ADDRESS 250. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURI 


low NOV 2 2 1996 _fPhente J 


the funeral 
‘ages | and: 


n 72 haurs after de 


Sma 


illed in bi 
apers. 
4 
& 


ia 
) it! 


‘amp 
jovefar 


Then please rem 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 
gned by the attending physician and « 


QX 


TO HOSPITAL OR ATTENDING PHYSICIAN 
e 3 shauld be detached far use as the burial. 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or remaval, and in any 
=< 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


38 
25 
pcs 


=> 


15550 CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. COUNTY. a, STATE b. COUNTY 
Charles MARYLAND Maryland - Charles 
B. CITY OR TOWN (If avtside carparate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ‘ / 
La Plata 0/29 =~ La Plata ee 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) o. STREET ADDRESS @. Ty RESIDENT 
ON A FARM? 
Ph ans Memorial Hospita ves (] no 
3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
DECEASED OF 
(Type oF print) John DeSales Garner DEATH November 6 19 66 
5. SEX 6 COLOR OR RACE” | 7. MARRIED [—] NEVER MARRIED [3x] | 8 DATE OF BIRTH 9 AGE aed TF UNDER 24 HRS. 
1 birt ths | D A Min. 
Male Negro wiooweo [FJ pivorceo (}| 2/17 PAZ 192 ia 5 aca a age (ess 
10a. USUAL OCCUPATION (Give Kind of work dane Tob. KIND OF BUSINESS OR T2. CITIZEN OF WHAT 
dur aaa af warking lite, even if retired) INDUSTRY COUNTRY? 
dd Jobs bu f5..A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DeSales Garner Viola Ford 
i WAS DECEASED EERINUS ARMED FORCES ra 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
65,0, OF UNknawn yes give ar dates of service! . * > 
tes eon 220 - 28 -|6604 Doris Wills-Sister-La Plata,Md. 
18. CAUSE OF DEATH (Ener only one cause per Tine Fr (0, (), ag 1) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
IMMEDIATE CAUSE (a) pe Wa : : 
by DUE TO . ( 
Conditions, if ony, which gove ) AN Ky Lint. oC 
tise to immediate cause (a), weca 
stating the underlying cause 
Bet ved @ 
x | PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. aus 
[=] —ns 
3 t ves} NO 0] 
& | 200, ACCIDENT WAS UNDERLYING CI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
© } OR CONTRIBUTING C3 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (Gouniy) Grote) 
2 Bee om. White Not While factory, street, office bldg., etc.) 
atwark CL} otwork C1) 
ce fram@cV. oy, 1944 to_WOW , 19.455, that/(l) (we) last 
and that death accurred at_|{ sac. M, from chuses and an the date Stated abave. 
220. 
MED. STAFF ( 
oirector [J Pays. ‘ & 
230, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ify) : : 8 ig 
BHM ety 11/9/1966 | Arlington Natl. Cemdtery Arlington , Virginii 
74, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Arehart Funeral Home,Inc.-La Plata,Md, |om NOV 10 1W6o forty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15554 CERTIFICATE OF DEATH ney ow.ne, 15552 


\ 


~ We 
8 . 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution, Residence before admission) 
ee 3 = o. STATE b. COUNTY 
Smee Charles MARYLAND |! Maryland Charles 
=e 38 b. CHY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate write RURAL ond give neorest town) 
g s RURAL ond give neorest town) 
2 ee Ia Plaka a Plata 
<9 Se = aes 
= c d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d, STREET ADDRESS: e. 1S RESIDENCE 
2 
3 * OR INSTITUTION ON A FARM? 
/> Physicians Memorial Hoapita ue 2H 
2 ar 2. NAME OF First Middte tort 4. pate Month Day Yeor 
é as (Type or print) von Ss Garner peat NOVe 24 1966 19 
= > 5. SEK 6 COLOR OR RACE 17. MARRIED{S] NEVER MARRIED (] | 8. DATE OF BIRTH 9 AGE Tes RIF UNDER 24 HRS. 
= 2 ’ ra 
v Be M W wipowed [] pivorceo) | June 6 189 ve yrs. i 
a 
3 E ge 1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 ie es during most of working lite, even if retired) 
Eves farmer farming Ia Plata, Md» USA 
g S25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cto 
© 88S 
B Ber t \ George Garner ‘Gwynette Lyon 
cs eS 8 3 é 5 WAS Esa aad U.S. Tt, FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 AP iter. no. oF unten} (peas ve rere Oils of sented Plata, Md 
pets : 13 16 2496 Mrs. Lelia Be. Garner Ia > ° 
Sabie = 
a £8 = 18. CAUSE OF DEATH [Enter only one couse pér lina for (0). (b), ond (c}-] 7 INTERVAL BETWEEN 
3 205 PART |, DEATH WAS CAUSED BY: t ve | ONREU ANDRE 
Te IMMEDIATE CAUSE (0}, WEY ot Fh 
< ££ 0 Ww 
Se es DUE TO / 
o ° ] 
= a: > Conditions, if any, which (OL \ N, i 
3 DES : ; 
Sim Sie gove rise to immediote i 7 " 
Pee a couse {0}, stoting the under. (| UE TO / h ( EF 
2.2 4 g the under: : PP { 
Tea ey lying couse lest, eee i QD ‘Ge Sen 4 IS CAL Post 
f6ce8s pa eee {). 
z ‘3 S < Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(0}| 19. we AUTOPSY 
Bes = SS RFORMED? 
we ess < he 0 no 
gages ] 
~3 ¢ e] 
Fotss = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o Port Il of item 1B.) 
243°. - & | OR CONTRIBUTING CT CAUSE OF DEATH 
eveo © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
“522° 
Zszss G ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= b.°8 2 6 Hour 0. m. While Not ier factory, street, office bidg., ete.) | 
= Zito, jot work ‘of work i 
ecgeics = 
©5585 q a 
z $23 3 2.1 we that | = ded the = ed from._.______| AS, WO, tof 1... 196%. thet | tost sow the deceased 
$ rs <<£ G alive on_.--AN WLR We, 12 eps , and that death accurred at_ {212d mh, ; from the causes and an the date stated ab 
ws oa = 
| A _ RESS see t, city oF town, stote} paige st < 
< fe ACTUAL WAAe wos ) a: ie 
ayers SIGNATURI ist! = MD. 2 all pe PaA fee 
EGR , 
Z8a85 i PHYSICIAN'S 
£2g28 NAME type) Deture 1. Moa! St aes See adits 
wEEO'D 70. Haoy CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Le2es wera 111 23 66 Mt. Rest Cemetery Ia Plata, ld, 
2 ee .) [2 Funerat piRecTon's SIGNATURE ‘ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 Ry Huntt Fon 01 Waldorf, Md. 
Vea bss- tt eral Home > care NOV 
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TO DEPUTY A EXAMINER: 


necessary, please execute the certificate, writing the ward “ 


the funeral directar. Page 4 shauld be forwarded ta the Chi 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


VR AISME (5{ 
6M 1/66 


Health or its designated agent 


10-Film G38h. 12/27/06 Jag MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15552 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J 0554 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 


Ss MARYLAND 
b. CTY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 
La Plata Cobb Island 


ft 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS | @. 15 RESIDENCE 


Physicians Memoridl Hospital Cypress Drive w Cw) 
” NAME OF First Middle Tost 4. DATE Month Doy ~~ Yeor 
Ce int) JULIE LEE GRINDER bes November 14 1) 66 
5. SEX & COLOR OR RACE | 7. MARRIED BE] NEVER MARRIED [-]] B_DATE OF BIRTH AE Te geo FUER aT TOE TART 7S 
Female White wioowen [7] ovorcto F]} Home 14,1939) gyre i Oeil (aoa bi 
T0o, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI BIRTHPLACE (Stote or foreign country) TD CITIZEN OF WHAT 
omen wem Lee te) At*'Home Virginia Osta. 


13. FATHER'S NAME 
Charles Accquelino 


14. MOTHER'S MAIDEN NAME 


Edith Stanley 


i SLSELa SPY: INUS. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17. INFORMANT usban A 
es, y unknown) |(If yes give wor or dotes of service} : 
NS 577-56-8353 Mr. Robert James Grinder-Cobb Islan 
18. CAUSE OF DEATH (Enter only one couse per fine for (0}, (b), ond (c}.) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: “ ONSET AND DEATH 
” IMMEDIATE CAUSE (0) EClampsia of pregnancy 
J t : DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (a), DUET 
stoting the underlying couse 0 
fost. es @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ¥ WAS AUTOPSY 
c=) re 2 . 2 ) 
ie 3 Purulent Meningitis ves KK no 1 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING (1 
© | CAUSE OF DEATH. 
S| Wc. TIME OF INJURY Month, Day, Yeor 204. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
id Jour o.m. While Not While foctory, street, office bldg., etc.) 
= m 19 otwork L] otwork_C] 


cribed above, held on Autapsy [_], Inspectian fk], Inquiry [[], ond in my opinion 


Suicide 7], Homicide [J], Undetermined manner [_] 
Alt MEDICAL EXAMINER [_] 

ap, ASSISTANT MEDICAL EXAMINER EX] 22. DATE SIGNED 
oa. "DEPUTY MEDICAL EXAMINER [7] 11-15-66 


Werner U, Spftz, M.D. Address (Street, city, town, or county) 
%3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Stote) 


21. (certify thot | tack charge of the remains des 
death resulted from: Natural causes (3g, _Acci 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


BURIAL, CREMATION, 
REMOVAL (Specify) 


\ 


Bo. 


s 


ADDRESS 


24. FUNERAL DIRECTOR 


Arehart Funeral 


m] 


n 
So 
= 
Pa 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


m 
> 

57 
=n = 
i=] 

m 


7 
= 


Item 18. Give Pages 1, 2, and 3 to 
Office alang with form PM3. Page 


n any event within 72 haurs after death. 


le pages | and2 with the State Department of 


15553 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15554 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if ister Residence befare admissian) 
a. COUNTY a. ST OUNTY 
arles MARYLAND Marylana Char es 
b. CITY OR TOWN (If autside corporote limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
Pisean” Chana fawn) 13-Yrs Pi sgah Md id 
d, NAME OF ROSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. FE 
ves Bx] xo C1) 
5 rae ag First Middle Last 4. DATE Month Day Year 
‘AS OF 
(ype or pin) Finnley Gayle Hall barn 11-19-2960 9b6 
3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 9 Burger} 0 9. AGE (in eors TE ONDER ! YEAR FUNDER Pas 
- - st birt tH "7 
ale W-US wioowen [] pivorceo [] 907 5G ; “i ca aie accra 


109. USUAL i a ee a af wark dane 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote ar fareign cauntry) 12. tee OF WHAT 
during mast af warking life, even if retired} USTRY ? 
Retired ( a buee Ue Bove. Virginia ugh 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James £.Hall Addie Naomi Farrell 
\ ence a es ARMED pres ; 18. SOCIAL SECURITY NO. \7. EDR ANE Address 

eS,.00, ar UNKnawn yes give war ar dates af service, rae, 

ern 577-38-5051| Wife.Grace Hell-Pisgah Ma 


INTERVAL BETWEEN 


nHeaIee e 
definite 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Myocardial Infarction (Massive) 
PAC DUE TO 

Canditians, if any, which gave o)_ Arteriosclerosis-General 
tise ta immediate cause (a), DUE TO 

stating the underlying cause 


ay? ae ee © Aging Process 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) lé Seen 


vs TWO 


This certificate shauld be executed within 24 haurs ofter death. If = delay is 


PRIMARY (J or CONTRIBUTING C 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
CAUSE OF DEATH 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's 
MEDICAL CERTIFICATION 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 
5 may be retoined far yaur files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as o burial-transit permit. 


Health ar its designated agent, prior ta burial, crematian, ar remay 


TO DEPUTY @. EXAMINER 


VR AISME ( 
6M 1/68 


0c. ya OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Hour a.m. While Nettie factary, street, affice bldg, etc.) 
p.m. ui] atwork L]_atwark 


21. L certify thot | took chorge of the remoins ts obove, held on Autopsy [_], Inspection [3], Inquiry [x]. ond in my opinion 

deoth resultegzirom: —Noturol couse! Accident [[], Suicide [], Homicide (J, Undetermined monner oO 
CHIEF MEDICAL EXAMINER [_] 

mo, ASSISTANT MEDICAL Examiner [] 


22. DATE SIGNED 


ape DEPUTY MEDICAL EXAMINER [Gd 11-20-66 
Ni ryoe) James E.Andrews MD. Address (Street, city, town, ar county) Tndian Head Md. 
230. BISRIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d_L LOCATION Acity ar My, (Caunty} (State) 


REMOVAL Die ) he 2, .2- S?: 144 St 


7a, FUNERAL DIRECTOR ADDRESS 
Ldc RF 


Lentt Funerne Hope “Sid 


/ AAS , Vid 
2S0. REC'D BY ear Ay tle td les E 
me NOV 2.8 1966 fotorley Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 (N 
FOR stay 15554 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 Ptace oF beat 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


# Shar les MARYLAND ‘ taryland Char i es” 


b. CITY OR TOWN (If outside corporate fimits, c. LENGTH OF STAY IN Tb c CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 


Ber Alton” 2-Days Hughesville Md 


P / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENC 
ON_A FARM? 
yes [_] No 


3. NAME OF First Middle lost 4, DATE Month Doy 


ECEASED Leo Spencer Knott < . ory 11-1-66 


Type or print) 
S._SEX 6 COLOR _OR RACE 7. MARRIED & NEVER MARRIED (eal 8. DATE OF BIRTH iF se In yeors IF UNDER | YEAR| IF UNDER 24 HRS. 


Male W-us wisowes F] ovorcen G)} 1-6-1915 igthdoy) {Months | Doys | Hours | Min. 


ts 
100, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR % pigs (Stote or § as country) T2. CITIZEN OF WHAT 
d st of sor fe, even if retired) INDUSTRY 4arys County Md qe? 
esma EVERACE STORE 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Spencer Knott Ann Reely 
1S. WAS DECEASED le ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT 


Hes gconseer If yes give wor or dotes of servic 14-03-4611 Son-Spencer Ructrre. “Suitland Md. 


in Item 18. Give Pages 1, 2, and 3 to 
iner's Office alang with farm PM3. Page 


ges |and2 with the State Department of 


ignated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ONSET 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
fe. ee 0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


PERFORMED? 
ves (] 0 In 
200. EXTERNAL CAUSE WAS ‘20b, DESCRIBF HQW. IN, dal} Pe Enter nature of injury iq Port | or Port ILof ee 8.) 
Pruka [Xir CONTRIELTING Cl ob git Tatite gun shot woun left sede of 


20k. TIME OF INIURY Month, Doy, Yeo oA sat OCCURRED Te PLACE OF URE (Homo, form, | 20 the a en {rote} 
Hour o.m. Whil Not Whil foctory, street, office bldg., etc.) on 
11 -Am pn 11-1-66 | stwuO) won <llMobet adie! 
21. | certify thot | took charge of the remoins gescribed above, held an Autapsy [_], Inspection fk}, Inquiry {€], and in my apinion 


death resulted from: — NotCfol Cope] Ajident LJ. Suicide [3t, Homicide (J, Undetermined monner (_] 
HL aS CHIEF MEDICAL EXAMINER [_] 11-1-66 
Tere OE tae ~ see, ) ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


| ne James. Bsknarews sD perury mepica examiner KX] Indian Head Md 


NAME (Tffe) Address (Street, city, town, or county) 


230, BURIAF, CREMATION, 2b. 0; aL 23 -} ETERY OR CREMATORY th LOCATION {City ofAown) Noe ) (Stoj 
Bens cee G6L a; AVY S han Ot #), ( FEW fol. 
SECTOR 2S0. REC'D BY REGISARAR 2Sb. REGISTRAR'S SIGNATURE 
ip ll, y, 
dL a BZ 
ano OPT S,, O7re oy Ao NOV 7 1966 _ foray Joage 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


the funeral directar. Page 4 should be forwarded ta the Chief Medi 
Health or its desi 


necessary, please execute the certificate, writing the ward “pending” i 
5 may be retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15555 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 155568 


Reg. Dist. No. 
1, PLACE OF DEATH 2 
ii ears < Aer (do MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
: ¢, LENGTH OF STAY IN Ib 
give nearest own) 


COR | eater CAL eal s 
Patines. Weigh te 440° 


¢. CITY OR TOWN (Hf outside corporote timits, write RURAL ond give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give stfeet address) 


47 Greenwood Place 


, 


b. CITY OR TOWN (If outside corporate limitt, write RURAL 


Poge 4 should be 


lo burial. cremation, 
lea” 


fot mic Weights VEL 


d. STREET ADDRESS e Hae 5 
LT Glhtegw Mewa yes] No 


ra 
x 
Ss 


3. NAME OF Fire Middle Lort 4. DATE Month Day Yeor 
“DECEASED. = 
teem L7cchd@l Roksor rape Bam Afoinbar (32 9 


If ony deloy is necessary, pleose exe- 


- COLOR OR RACE |7. MARRIED KY NEVER MARRIED [_]] 8. DATE OF 8IRTH 9. AGE (in yeon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
bass! hr ld Months | Doys | Haurs | Min. 


Oldy 2d, 6902. ey deem 


BIRTHPLACE (State of foreign country) 
= y 
] Le ndeen Lech. WEA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John d, Q acun of due Lhigd 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


pes | PGES LBL TF 26- IA 05 I hAOO R Da en, 47 Grats coved VrtmacMeghhy lif 


INTERVAL BEFWEEN 
‘ONSET AND DEATH 


ae, 
742) taf 


\2. CITIZEN OF WHAT COUNTRY? 


CSL 


2, and 3 to the funeral diy 


File pages 1 ond 2 with the registror 


['18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. DEATH W. B fh}, * A - 
‘ARTI. DEAT MEDIATE CAUSE fo) Aree Comp toteng Keak serene 


DUE TO 


Canditions, If any, which {b} 27. OCs LL her Seats 


gave rise to immediate cove 


in pencil in Item 18. Give Poges 1, 
f Medicol Examiner's Office olong with form PM3. Poge 5 may be retoined far your fi 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection f& Inquiry [Xt and find that 
death resulted from: Natural causes ips Accident [[], Suicide [], Homicide [], Undetermined cause []. 


IR: Page 3 should be used as o buriol-transit permit. 
QS 


{0}, stoting the underlying( OVE TO 

cause lost. — 3 tc 
: r4 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]|19. Was auTorsy 
2 is 
e 
3 S yes] No 

i | 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Part 1 or Part II of item 1B. 

a & [PRIMARY [1 or CONTRIBUTING C0 {Enter noture of injury in Part | or Part item 1B.) 
= } | CAUSE OF DEATH. 
2 2 
e S | 20c. TIME OF INJURY — Month, Doy, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) {(Stote) 
© 8 Hour g.m. While Not while factory, street, office bidg., etc.) | 
£ = p.m. Ww at work [7] at work ' 
o 
= 
: 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


ene ACTUAL é A Jus a inp, CHIEF MEDICAL EXAMINER [] pe’ C 
s 2 rar 8 ASSISTANT MEDICAL EXAMINER [} Chae F 
£28 fim ag Names Ltda hrf. Jesen F7. Ss Deputy Mevicat examiner ( Lndien Head,Wd. 
git Zia. BURIAL, CREMATION. |Z2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fawn, or county) (Stote) 
so. 8 fRMONAL A ify) . S : 
2 urial. 11/16/1906| Arlington National Ceémetery Arlington,Va. 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs. AISME(5) 


ENS Arehart Funeral Home,Inc.-La Plata,Md, |om NOV 1¢ |s56 Liantog | 


MARYLAND STATE DEPARTMENT OF HEALTH 


vt) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 45556 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. Fi tact oF beam 7 USUAL RESIDENCE (Where deceosed lived, i institution: cat 25 ee 
2 ah 0. COUNTY o. STATE b, COUNTY 
Neen eae Charles MARYLAND New Jersey J 
See €8 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporote mits, write RURAL ond give neorest town) 
SED ie write RURAL ond agsngorest fown) ‘ 7 
eS. if 2 a ata Clifton o:/ 3 
@ ae os @ NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) & STREET ADDRESS e RESIDENCE i 
S-E ©ef. E 
FREE: Parkway Motel 13 - Humer Terrace ves (no 
se 
Set Sn 3 NAME OF Fist Middle Lost 4. DATE Month Doy Year 
one 8 EASE OF 
ae Ff e (Type or print) RICHARD JOHN SADOWSKI | _beatH _ November 11 __9: 66 
2o5 ££ S. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [] | 8 DATE OF BIRTH 9 ot tr Ie UnDes TYeae_ DF haa 
S ee he lost birthdoy, lonths | Days in. 
3 ee Male White wivowen “C] oworeo CF b 22, 19 26 as 
BS 700. USUI “pawl [Givakind gf work done TOb- RN FF BUSTESS OR TI, BIRTHPLACE (Site or Foreig ant 12 cca ray 
=e during 9 lite, Pye if ratir 
r ce ‘a YORTS iv Cw Yo Rid 
es2 Be THER'S NAM OTHERS MAIDEN NAME 
£eceE a= a. 
565 22 Dw Aw dV. Sy K CleNn NOK IC b i) 
aes Hs TS. WASDECEASED EVER IN US. ARMED FORTE AD 20. ws NO. | 17, INFORMANT CAHromags ; 
2:5 <6 (Yesqng a" (" DWT s pf service)} ma Z Ls ; é TERAMe 
gee Es we 9-22 -ZO CAwoR SADGW w, 
See Ss 18 CAUSE OF DEATH (Enter only ai couse per line for {o), (b), ond (¢).) INTERVAL BETWEH 
= #* PART |. DEATH WAS CAUSED BY: : Ff F 
B22 Es IMMEDIATE Cause (JAK teriosclerotic Cardiovascular Disease 
 Dww 4 - A 
Se rue 49 OUE TO 
ES “SS Conditions, if ony, which gove (b) 
Seo re € tise to immediote couse (0), DUE To 
4 fo o$ stoting the underlying couse 
Zs 82 last, @ 
Sei Bs = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
ae 3.4 =] * ) 
2e2 se 215 Fatty Metamorphosis of Liver ee no 
Eee. Ss & [20 EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
fo 238 & | PRIMARY Cl or CONTRIBUTING CI 
55485 © | cause oF eat. 
Z2a55GE S [20 TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20 (City or town) (County) {Stote) 
Sees. = Hour o.m. While ey tele foctory, street, office bldg., etc.) 
Seasee pm, 9 dtwmiLelt forged 
3 . ; 7 : = 
2 Bes a s 21. I certify that | took charge of the remains described obove, held an Autopsy Inspection [J], Inquiry [_]. and in my apinion 
as S By £5 death resultéd fr Natural causes 6x], lent (_], Suicide (J, Homicide [_], Undetermined manner [_] 
RSs ses becwi CHIEF MEDICAL EXAMINER [7] 
Zar soes SIGNATURE 4 mp. ASSISTANT MEDICAL EXAMINER EX] 22. DATE SIGNED 
Pe. = 
eeSess. evamiianes : DEPUTY MEDICAL EXAMINER [] 
= 2 5 zz amt NAME (Type) Rudiger Breitenecke » M.D. Address (Street, city, town, or county) 11/13/66 
2 ees 
= ge2Ee 3 %o. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) __(Stote) 
reno REMOVAL Specit ; 
. 2 Bure” ov. 15,1966lCalverv Cemete Patterson,Passaic,N.J. 
74, FUNERAL DIRECTOR U' L&Sheton Ave | 2% Rico ay récistear 2b. REGISTRAR'S SIGNATURE 


VR ALSME (5) Braviak Funeral Home clifton Nod. out NOV 16 4b56 x Liavts edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR vai) 15557 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15558 


HEALTH D 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
OUNTY b cou, 
Charles warn || Met land Char 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL fo give nearest town) 
id RURAL ond give neorest town) 12-Yrs Hughsville Md 4 
ughes e 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4, STREET ADDRESS 2S RESIDENCE 


no (ke 


3. NAME OF First iddle 
bea) Mary Cathérine Sewel't 
(Type oF print) 

5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED fy] | B. DATE OF BIRTH % 1 


Female Negro winowen [] vivorced [}| 9-30-1954 re 


100. USUAL OCCUPATION ee kind of work done TOb. KIND OF BUSINESS OR LL BIRTHPLACE (State or foreign ae 12. CITIZEN OF WHAT 
Rg Panes of working Iie, even if retired) INDUSTRY Hughsville ug UNTRY ? 


Item 18. Give Poges 1, 2, and 3 to 


director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


etoined for your files. 


ges lond2 with the State Department of 
ony event within 72 hours ofter deoth. 


13. FATHER'S NAME 14, pet AIDEN NAME 
Joseph A.Sewell e Douglas- 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. V7 pie ial 


(epgraor unknown) [tyes give wor or dates of service oseph A- ~Sewe11-Father-Hughesville 
None Nid, — 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: pepe gare 


IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse Due TO 

=: Saar 9 

PART f1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 9. Ly 


yes] No fl 


cremation, or removal, 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C) or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
Haur a.m. While Not While foctory, street, office bldg., ete.) 
p.m. 19 atwork C1 ot work 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection [X Inquiry KH _—_and in my opinion 
deoth resulted feo KX Accident (J, Suicide [1], Homicide [[], Undetermined monner [_] 
ra CHIEF MEDICAL EXAMINER [_]} 
AeA eek <a =» p, ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER 3X] 
Z 1 | games E.Andrews MD Address (Street, city, town, or county) 
730. BURIGY CREMATION, 2b. DAJE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) {i} ke 
Z 2 A anil Oars Asem EY, 4 
a, FUNERAL DIRECTOR 4 . RECD BY REGIFTRAR 25b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


please execute the certificote, writing the word “pending” in pe 


Heolth or its designoted agent, prior to bur 


5 moy be r 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permi 


necessary, 
the funerol 
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led in by the funeral 


pletely fil 
apers. Pages J and 2 
within 72 hours after death. 
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ding physician and com 
please remove carbon pi 


that the death certificate be executed within 24 hours after 
and in any event, 


me 


|, sremation, or rel 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15558 CERTIFICATE OF DEATH 15559 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY STATE b, COUNTY 
Charles MARYLAND Maryland Charles 


b. CITY OR TOWN {if outside corporete timits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL ond give neeres! town) 


Port Tobacco Port Tobacco. 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel eddress} “d. STREET ADDRESS je, IS RESIDENCE 
ON A FARM? 


YES sm NO of] 
. NAMEOF —— First ~ Middle 4, DATE Dey Yeor 
DECEASED 


{Type or print) JAY 4 AG) MM; Fee HeLe . i ad) oc a mm f wel 


5. SEX ~ [6 COLOR OR RACE|7, paaRRieD [7] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE De yoo Fu REeeeirer “IF UNDER 24 HRS, 
Months jeys | Hours | Min, 


Male White | wroweXy _ vivorceo [7] Ap ril oie 1888 78 yrs. 


We. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY P BIRTHPLACE {county & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farmer : Farming ort, Maryland U.S.A. 


13. FATHER'S NAME 14, Hien MAIDEN NAME 


he Midd. ian Simpson ida Moran 2 4 
(on anal ed Fae oe ea 16, SOCIAL SECURITY NO.| 17. INFORMANT Addr Ort, To bacco ‘ Ma . 


No 217-36-6874 wr. J. Mitchell Simpson,Jr.-Son 


18. CAUSE OF DEATH [Enter only one cause, Dy ‘and (c).] ; INTERVAL BETWEEN a 
nmmmnuseen, COFON AKy Occlis/or/ VeP- oe. 


DUE TO. 


20S a C ofeypry Akt Seheffosys |/Fbo_ 


(a), steting the unde: DUE “ (Cod Cy Wika Se Zi o yo 3/'S | (728 


ceuse lest. 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO FHE TERMINAL DISEASE CONDITION GIVEN IN PART ‘a 1. WAS AUTOPSY 


a)ESg NO irae 


2De. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJUR’ CCURRED, inj i 1 or Pert Il of item 1B.] 
Ree ACCIDENT Ve Se UNC EEC [20 URY ©} (Enter nature of injury in Pert | or Pert Il of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) ——(Stete) 
Hour e.m. While Not While feciory, street, office bldg., etc.) | 
ot work , 


hat (1) (we) last 

2, and that death occurred at ie Brod ine causes and on the date stated above. 

a 7b. DATE 
ATTENDING MED, nN 

mo, | PHYS. pirector [} pHs. [} 11/20/196€ art 


22c. PHYSICIAN 22d. ADDRESS 
NAME (Type) f 
/ 


21. 1 certify that (I) (thi 1) attended eo from. 
192..! 


La_Plata..,..Maryland..20646.. 


23e. BURIAL, CREMATIOI ies DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


rial” |11/22/1966 | St. Thomas Manor Cemetery Port Tobacco ,Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25—. REC’D Vy ae $66 REGISTI ’S SIGNATUI —- 
Arehart Funeral Home ,Inc.-La Plata ,Md, loa uoy ie ig 66 Prahhays 


be executed within 24 hours after 
i a stiould 
t, within 72 hours aft be 


in and completely filled in 


Then please remove carbon papers. Pages 


I: The law requires that the death 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 3-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


909 _CERTIFICATE OF DEATH 15560 

1. PLACE OF DEATH 7 ~_ 2. USUAL RESIDENCE (Where dacoased lived, If Instilutlon: Residence b: 

= STAT b. COUNTY 

Charles imu | — Maryland Charles 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neeres! lown) 
write RU! sre gy naarest town) | 
Lata | La Plata 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddress) || __—-d. STREET ADDRESS “| @. 1S RESIDENCE 
| ON A FARM? 

[Physicians Memorial Hosp, ves [] NOK] 
V3. NAME OF ~ First = Last | 4. DATE DATE Month Day a ec 


ferrin) WALTER T COLLARS Sam tov. 25 166 


5. SEX | 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Cauc wivowi[] _ ovorceo []| Aug. 21,1903 ou. sient at | ea 


Days 
TOs. USUAL OCCUPATION (Give kind of work | YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working fifa, avan if ratired) 


Plumber __ | Plumbing Cecil Co. ,Md. USA 
13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME a 
John Sollars | Lizzie Burkins 
3 WAS bie a INU.S. Bae FORCES? ; 16, SOCIAL SECURITY NO.) 17. INFORMANT ‘ "Address ¥ 
‘es, no, or unkown) 'yesgive warordatesofsarvica| 
led ahi Eliz,Raymond,Port Tobacco,Md. J 
18. CAUSE OF DEATH [enter only one cause yer li ar pe — WA ; | INTERVAL BETWE BETWEEN 
ren AN Cols Cos cedencge 0) glee Bye 
DUE TO 4 = it 


Conditions, i any, which (o)__ 

9aVe rise to imme: cause g 
(a), stating the underlyi DUETO —_ 
causa last ey 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO JA TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
3 aaa ena / 

6 he 
= [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pedt Il of tam 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

Pa aa SS 

% |20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE GF INJURY (Home, farm, , 20f. (City or town) (County) (Stale) 

S Hewr While __ Not Whila factory, streat, office bldg., atc.) | 

= ( atwork [] 


ital) attended the deceased trom, at (I) (we) last 
ee aS ‘CL and that death occurred at... .....M, from the causes and on the date stated above. 
22a. SIGNATURE 2267 DATE 
Loa GB: lee Fe antes see DIRECTOR jal pas oO . wis 2, A pee 
226. ae 23d7 ADDRESS = 
gl J EDELEN, M.D, ____|.La.Plata ,Maryland._.. ee ee 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY oa LOCATION (City, town or county) {State} 
BueYere” Percale St.Ignatius Bel Alton,Charles Co. ,Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Arehart Funeral Home Inc.,La Plata,Md, 


250. REC'D BY REGISTRAR | 25b. aa 'S SIGNATURE 
oat NOV 30 fora pudge — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the dey 


certificote be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the o 


th 


id 2 


papers. Pages | on 


ond in any event, within 72 hours aftgiideo 


leose remove carbon 


hen p 


io, physician and completely filled in by the funerol 
, cremation, or removol, 


e 3 should be detached for use as the burial-transit permif- 


should be filed with the Stote Dept. of Health prior to burial 


GOo~ 


director, pot 


Se 
=> 
xa 

a 


~ 


Q 


PHYSICIANS MEMORIAL HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15560 CERTIFICATE OF DEATH 15562 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
CHARLES MARYLAND Maryland Charles 


b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Tb | «. CITY OR TOWN (If outside comparate limits, write RURAL and give nearest town} 


Bas ty Ge nearest town) Mt sVicto ia 


uy NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS - 


3. NAME OF First Middle Lost f 
ited OE sa THis | Yay Mel 


E : tle 

5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO B. DATE OF BIRTH we GE {In years TF UNDER 1 YI a Laan 

Mm last, birthday) Manths Hours | Min. 

ons winowe [7] pivorceo 1] | Ma: 1888 9 “ae 
Too, USUAL OCCUPATION (ive King af work done TDb. KIND. OF BUSINESS OR ale, (County & State, or foreign country) 12 UTIZEN OF WHAT 
during most af warking lite, even if retired} INDUSTRY, 
i ng Farming harles County,Md, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry homa Hannah Barnes 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, or unknown) |(If yes give wor or dates of service] 


9143-A Rubie E.Thomas Mt, Victoria ,Md 
TB. CAUSE OF DEATH (Enter only ane couse per line far (a), (), =) i INTERVAL pone 


PART |. DEATH WAS CAUSED BY: ONSET AND DE: 
IMMEDIATE CAUSE (0) 


DUE TO . Kar p; 
Conditions, if ony, which gave (b) 4, f 4 og (Ane che. 


tise ta immediate cause (a), 


stoting the underlying cause DUE TO 

last. 
= | PART Il. OTHER SIGNIFICANT pki it UTING TO DEATH BUT wi RELATED TO THI IAL DISEASE CONDITION GIVEN IN PART 1(a) V9. pee aa 
Co 
5 ves [_] NO [a 
= it ae Wb. WA maa HOW INJRY OCCURRED. (Enter noture of injury in Port | or Port Ital item 1B) 
S | OR CONTRIBUTING C1 CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED 2He. PLACE OF INJURY (Home, form, 20. {City or town) (County) (Stote) 
= Hour 0.1m. While Not While factory, street, affice bldg., etc.) 

at work at wark J 
21. 1 certify that (I) (this hospitol) ottended the decegsed from_Z7 —~ 2G, to JZ=—F __, IVeSthot (I) (we) lost 


1 and that death accurred ot. 7’ M, from causes ond on the dote stoted above. 
ATTENDING STAFF 22b. DATE SIGNED 
PHYS. Decor CO tis, OO 

22d. ADDRESS 


; LO/2 4 _ ee, 


sow the deceosed alive on 
7a. SIGNATURE 


‘2c. PHYSICIAN'S 


NAME (Type) VES 


Arehart Funeral Ho,e Inc,,La Plata,Md, Joe NOV16 ip65 74. 
| 


Bo. Re eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
H * 
Burial” Nov.14,1966| Shilo Meth Shilo,Charles Co, ,Md. 


24. FUNERAL DIRECTOR ‘ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


5 © 
Toll 
r 4 Fs 
% 25 
see 
g ge 
c= ry 
- 
st 49 
SN Jee 
5 
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remove Carbon papers. 


id complet 


ian an 


any event, within 72 hours after death. 


hysici 


The law requires that the death certificate be executed 
The 


be retained by the hospital or attending physician. 


€ 


page 3 


TOR: After this certificate has been signed by the att 
uld be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL 
death. Page 4 

TO FUNERAL 
director, 


fs 
3% 
ers 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


acs RTIFICATE OF DEATH 


BE v 
ib aoa 8 64 = ‘7 2, USUAL RESIDENCE (Where deceesed lived, If insiftullon: wid Os e 
. C ee a. STATE b. COUNTY 
sictton MARYLAND Datuk Cli lawrbis 


| €. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 
write RYRAI ea give noares! toy} 


erate af 6 mols | Biith gh on Aoe7r ; 


. CITY OR TOWN {if outside corpor limits, 


ai Hosni Aue a INSTITUTION (if net in hospifel, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 


Boy 1272 8 S42, hm St 32 vet} noe 


Ks dee: OF First Middle lost 4 oe Month, ie Yeer 
DECEASED 
(Type or prt Sar [ Sigal! 


6. COLOR OR RACE) 7, mapRIED [] NEVER MARRIED [] | &- fe OF @RTH 


File White | woowo'Sy pivorcep [J | Jdaue eh WIE if ae 


| 10e. USUAL OCCUPATION (Give ki ‘work | 10b. KIND OF BUSINESS OR INDUSTRY | V. BIRTH RACE (County & State, @f foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during est if retired) | Own a Fs | Ag a Sie ye ¢- ue 


P13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


_ edie &. Rost Vek Big Saw 
Ran coiaRteGh Fide ee le eee SOCIAL SECURITY NO.| 17. FORMA! Rt 8 Wee 
iar nie ys St os- 3460 Jmiedd. Gat —— Wed, 


18. CAUSE OF DEATH Tenter only one ceuse per line for {e), (b), ond sep J 


PART I. DEATH WAS CAUSED By: hte ae CL 
IMMEDIATE CAUSE (6) tit BACH tmd__ 


yrs IF UNDER 1 YEAR| IF UNDER 24 HRS, 
¥) ear Deys | Hours | Min. 
fs | 


INTERVAL BETWEEN 


VP in AND DEAT! 


y 5 DUE TO | 
| 

Conditions, if any, which (b) | = 
gave rise to immedie' | 
DUE TO | 


(a), stating the un: 
couse lest. 7 i (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


yore Fe 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


19. WAS AUTOPSY 


PERFORME 
yes [] No 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete} 
Sig rer wmice. | factory, street, office bldg., etc.) 
at work [_] at work [_] | 


208. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m. 9 


21. § certify that (1) (this hospit 


saw the deceased_alive o: 
22a, SIGNATURE . 


MEDICAL CERTIFICATION 


, 1966, that (1) (we) last 


. from the causes _and on the date stated above, 


- en + Taba 
SIGNED 


attended the deceased from. 
966. and that dea; 


ATTENDING MED, STAFF 


PHYS. ESE oe pirecror [7] Pays, oO WAS -6E 


NS ee “22d. ADDRESS 
NAME (Type) Fran tA. Susdn %. a | RF Z Bacco, Dinhien Kid. bef. 
230, BURIAL, CREMATION, | 23b. DATE THEREOF E OF A 


23. “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Fs (State) 


M.D_ 


}22e. PHYSIC! 


‘Burial _|Nove281966 |Cedar Hill Cemetery __ rap pet ont 
24 FUNERALDIRECTOR'S SIGNATUBS>, ADDRESS. 


NOV 


Simmons Bros, 1661— Good Hope Rds SE. Wash. ,DC 


> MARYLAND STATE DEPARTMENT OF HEALTH 
1 see of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1556 


. : He aa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|ssion) 
.’ a. STATE b. COUNTY 
Charles aeao Maryland Charles 
b. CITY OR TOWN (if outside cory poate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and glve nearest town) 


Maeoury and give nearest town) Marbury ( Rur al ) Wi A 4 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pre ee 


ves L] NO 
. NAME OF First Middle Last 4. DATE Month Day Year 


pECEASED «6 «CHARLES)6©6 MILVILLE UPHAM ie 4 November 6, yg 66 


5. SEX 8. GOLOR OR RACE | 7, MARRIED [X] NEVER MARRIED []| & DATE OF BIRTH 9. AGE fin = TFUNDER 1 VEAR ||F UNDER 24 HRS, 
Months | Days | Hours | Min. 
Male White wioowed[]__pivorcen{-]|March 6,1886 gi yrs. 2 | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Engineer Selt imployed Stoughton , Mass. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Melville Upham Carry Ann Curran 
15. WAS DECEASED EVER INU:S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, ne, or unkown) | (If yes give war or dates of service 
N See ioe Charles M. ie diaggtonaring y-Md. 


18. CAUSE OF DEATH [Enter only one cause per )ine for (a = and By Ee 
PART |. DEATH WAS CAUSED BY: eee os ‘ 
IMMEDIATE CAUSE (a). é Zs ae ote 
DUE TO ; 


Conditions, If any, which b) 
gave rise to immediate 

cause (a), stating the ( DOVE TO 
underlying cause last. tc). 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. Bi Mie? 


- yes [7] No) 
20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of Item 18.) 


PRIMARY [) or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 
Hour a.m. while Not nto factory, street, office bidg., etc.) 
at work] at work 


pf the remains described = held an Autopsy [_], Inspection and In my opinion 
proasses Ky, Accident [_], Suicide [_], Homlcide [_], “Undetermined nfanner [_] 


CHIEF MEDICAL EXAMINER [—] 


ACTUAL W/L i we i 22. DATE SIGHED 
SIGNATURI A 4 Cte Mp, ASSISTANT MEDICAL EXAMINER ["] 


=touede oH oo =e 2. . MqDEPUTY MEDICAL EXAMINER wa ey ban "i 
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